(which is an early stage of some cases of so-called " idiopathic elephantiasis"), independent of the tuberculous lesions in question. Such cases of " idiopathic cedema" in lower extremities may be unilateral or bilateral, and may extend upwards to the knee-joint or to the hip; they are more commonly met with in females than in males, and, as far as I know, cannot be permanently cured by any kind of treatment.
Dr. G. PERNET: I agree with Dr. Pringle. I do not see that this condition has any relation to tropheedema or to idiopathic elephantiasis, whatever that may mean. This patient presents what is analogous to syphilitic elephantiasis. Dr. EDDOWES: I have had the good fortune to be able to watch a similar kind of case for twenty-five years. Originally my patient had lupus on the end of the nose. By taking away a part of the nose I improved her personal appearance and the disease has not recurred. On the foot the first lesion, in addition to the swelling, was a warty condition between the great and second toes, and I thought that might be the original site of inoculation of tubercle in that leg. The leg became enormously swollen, but by treatment with mercurial ointment a wonderful recovery followed, and the patient now considers herself well. I look upon the prognosis in such cases as decidedly favourable. The particular patient referred to does not require any treatment now, and she is in regular employment. I recommend that in the present case 10 gr. of yellow oxide of mercury to the ounce of paraffin moll. be rubbed over the leg and between the toes, in order to maintain asepsis as well as the absorption of mercury.
Dr. SIBLEY (in reply): This patient has been in bed six weeks, and the leg is now more swollen than at first. I did not apply the radium; I had not seen her until quite recently. (February 17, 1916.) Case of Dermatitis Herpetiformis.
THE patient is a rather tall and thin young man, aged 26, who was sent to me by Dr. Cumming Grant. His father died at the age of 30 of inflammation of the lungs; his mother, aged 50, is alive and healthy. He has one sister, aged 29, who suffers from phthisis. His own health has been fairly good, but he has had three attacks of pleurisy, the last attack, five years ago, being followed by empyema. He is a journalist by occupation and of a somewhat nervous temperament. The skin disease began last April, ten months ago, and he first noticed a few slightly itchy spots on the shoulders and arms, which became much more numerous and spread over large areas of his body towards the end of the year. When I last saw him he presented a characteristic eruption of dermatitis herpetiformis, with grouped papules and vesicles, but as the result of taking increasing doses of Fowler's solution since the beginning of January, the eruption has nearly disappeared, leaving only pigmentation and a few papulo-vesicles in the areas previously /~~~~~~~~~L .J Case of dermatitis herpetiformis. affected. To me the eruption is striking by reason of its almost perfect bilateral symmetry which has not been a conspicuous feature in the cases I have previously had under my care. It affects the shoulders, the posterior scapular regions, the extensor surfaces of the forearms, the lower part of the back, centre of the chest, lateral and posterior surfaces of the thighs, popliteal spaces, lower part of the buttocks and the intergluteal fold. The glands in the groin are enlarged, and the eruption gives rise to intense itching and burning, principally at night. I shall be glad of suggestions for treatment other than that bv arsenic.
DISCUSSION.
The PRESIDENT: I presume you do not consider that you have yet obtained the fullest benefit from arsenical treatment, and that you propose to continue the administration until the lesions have disappeared? Have you been able to detect evidence of intestinal toxwmia in the patient ?
Dr. MACLEOD: Salvarsan has been tried in these cases, but the results have been uncertain.
Dr. ADAMSON: Another treatment is the injection of human blood, which has been employed in cases of pemphigus and of dermatitis herpetiformis. I have not yet used it for dermatitis herpetiformis, but, with Dr. Stansfeld, I employed it in five or six cases of pemphigus, and in two of them we got good results; in a third the patient is improving, though not so clearly, as the result of the injections. In the others there was practically no result. It is worth trying in a case of dermatitis which does not yield to arsenic: 10 to 20 c.c. of blood from a healthy person are injected into the veins or the buttock of the patient, it having been first determined (for intravenous injection) that the two bloods are compatible, for it does not do to inject a blood which will haemolyse the blood of the patient.
Dr. PRINGLE: This man represents a type of case with which I know
Dr. Dore is familiar, the "old-fashioned" type of Duhring's disease, which does yield with some amount of certainty to arsenic; it was a point made by Duhring in his earliest writings on the subject. But the quantity of arsenic administered must be ample; every patient appears to have his own personal dose. Dr. Dore will remember a man who had numerous attacks, and they always yielded rapidly when we got his dosage up to 15 minims of liquor arsenicalis three times a day. Short of that quantity, the drug did not seem to influence the disease in the least. In such cases the drug has to be pushed up to or even somewhat beyond the physiological limit. It would be interesting to find out what doses of arsenic have been taken in this case. I think that the disappearance of itching is often the first manifestation of recovery either temporary or permanent.
